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Abstract: A study of nature of domestic violence and coping strategies 
adopted by women of child-bearing age in Anambra State of Nigeria was 
conducted with the aim of identifying the nature of domestic violence and 
coping strategies adopted by the women. A cross-sectional survey was 
conducted using multi-stage sampling technique to randomly select 400 
women. Data collection was by self-administered questionnaire. Findings 
revealed that sexual assault was 22.55% while physical assault was 13.24%. 
The most adopted strategy seems to be seeking help from religious leaders 
(mean accounting 4.07), followed by drinking and using drugs to numb the 
pain (mean accounting 3.98), confiding in family and friends (mean 
accounting 3.96), then reporting to agencies/authorities (mean accounting 
3.92). Sometimes victims just hope that the situation will improve (mean 
accounting 3.83), while others prefer not talking to anyone about the 
violence (mean accounting 3.76). In conclusion, cases should be reported 
appropriately and policies should be put in place to check it.  
Recommendations was that Health professionals should always be on the 
lookout for symptoms of abuse and should include some questions on abuse 
in the routine history taking of adult patients; victims should be treated and 
referred to counselors and psychotherapists; punishment given to grievously 
offending husbands should be publicized to serve as deterrence to others; 
NGOs, media, churches and mosques should enlighten the people on the 
need for a violence free society with the home as the cradle. In conclusion, 
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cases should be reported appropriately and policies should be put in place to 
check it. 
Keywords - nature of domestic violence, coping strategies, women of 
childbearing age 
 
Introduction 
Violence against women is present in 
every country cutting across 
boundaries of cultures, classes, 
education, income, ethnicity and age 
with women under 30years at 
considerably greater risk than those 
over the age of 40years (Walby& 
Allen, 2004; Alberti, 2010; Centre for 
Law Enforcement Education [CLEEN 
Foundation], 2013). The perpetrators 
of the abuse are usually the men of the 
family, be they husband, ex-husband, 
lover, ex-lover, father in-law, e.t.c. 
(Taylor, 2012). Pillay (2011) noted 
that as much as 60 percent of women 
have experienced physical violence at 
least once in their life time while Obi 
and Ozumba (2007) stated that 70 
percent of couples experienced abuse 
in their families with 92 percent of the 
victims being female and the 
remaining eight percent were male. 
Obviously, more women are exposed 
to domestic violence. 
 
Tilbrook (2010) and Ashimolowo & 
Otufale (2012) posited that factors 
promoting perpetuation of violence 
against women in Nigeria include 
culture, religion, poverty, Nigeria’s 
discriminatory laws and dismissive 
police attitudes, wife infertility, 
illiteracy, early exposure of children to 
domestic violence, wife disobedience 
among others. Also, lack of political 
will on the part of the government to 
implement International Human Right 
Laws and Conventional treaties, 
reluctance of victims to report 
violation because they feel ashamed of 
being assaulted or because of sense of 
family loyalty or they may be afraid of 
further violation if they incriminate 
their abusers are obstacles to the 
realization of a violence-free 
environment (Tejuoso, 2005; Walsh, 
Swogger, O’Connor, Schonbrun, Shea 
& Stuart, 2010). Sapkota, 
Bhattarai,Baral and pokharel (2016) in 
a  study on Domestic violence and its 
associated factors among married 
women of a village development 
committee of rural Nepal with 
objectives aimed to estimate the 
magnitude of different forms of 
domestic violence and identify its 
associated factors. They concluded 
that domestic violence is still rampant 
in the society with several forms of 
violence occurring together. This 
study highlights the infringement of 
women rights which is a serious public 
health consequence. 
 
Opuh and Okanlawon (2015) in a 
study to ascertain factors associated 
with partner violence against women 
and women’s coping strategies/ 
services in Ika, Delta State. This study 
was conducted among women of child 
bearing age (15-49) in Ika, Delta State 
in 2009. Cross-sectional survey was 
conducted using 300 women. As 
precautionary measures, some of the 
victims went to their relatives for 
solace; some went to partners’ 
relatives, some to friends and 
neighbors while some to church/ 
mosque. Majority sought help from 
priest/religious leader. They conclude 
that violence against women should be 
treated as a significant public social 
problem and cases should be reported 
appropriately and policies should be 
put in place to check it. 
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Despite existing laws in place to 
address domestic violence, such as the 
Violence Against Persons 
(Prohibition) law signed on 25
th
 May, 
2015 by the former president, Dr. 
Goodluck Ebele Jonathan, its 
implementation has been very poor 
and unfortunately, violence against 
women has not been seen as “real” 
crime. This is evident in the lack of 
severe consequences such as 
incarceration or economic penalties for 
men guilty of battering their partners 
(Tejuoso, 2005). More so, the lack of 
official statistics and underreporting of 
abuse due to societal stigma attached 
to the victims make assessing the 
extent of the violence an almost 
impossible task (Palermo, Peterman & 
Bleck, 2013). 
 
It is an established fact that domestic 
violence exist in Nigeria today, 
however, the researcher could not find 
any work that looked at the magnitude 
of this menace in the whole of 
Anambra State, so it became 
imperative for this study to seek to 
evaluate the nature of domestic 
violence suffered by women, identify 
the strategies that women use to cope 
with domestic violence and social 
services available to women who 
suffer domestic violence in Anambra 
State 
 
Materials and Method 
The research design for the study is a 
cross-sectional descriptive survey 
which was done in Anambra State of 
Nigeria. The State has rural and urban 
areas with a substantial proportion of 
its working population engaged in 
subsistence farming and trading. The 
State comprises of three senatorial 
districts with population of 2,117,984 
males and 2,059,844 females (National 
Population Commission, 2014). The 
population of the study was women of 
child bearing age in rural/urban 
communities of the state. According to 
the Federal Ministry of Health (2005), 
women of child bearing age make up 
22% of the total population. Anambra 
state has a total population of about 
4,177,828 (National Bureau of 
Statistic, 2012). Therefore the total 
population of child bearing women in 
Anambra state is approximately 
919,122. 
According to Naing., Winn, and Rusli 
(2006), using the Daniel (1999) 
formula to determine the sample size: 
    N=     Z
2
P(1-P) 
                   d
2
 
    Where;   
N=sample size 
Z= level of confidence (assumed to 
be 1.96 at 95% confidence interval) 
P= expected prevalence (taken to 
be 32.2% from a previous study) 
d=level of precision (assumed to be 
0.05 at 95% confidence interval) 
 
Therefore, the sample size for this 
research study will be; 
N = 1.96
2
*0.323(1-0.323)       
= 336 
                     0.05
2  
Therefore a total of 400 women of 
child bearing age that participated in 
the study were selected from the three 
communities this research work was 
delimited to. 
 
Multi stage sampling technique was 
used to select the communities that 
were studied. Anambra State has three 
senatorial districts namely; Anambra 
North, Anambra South and Anambra 
Central. Each of these senatorial 
districts has seven Local Government 
Areas in it. During the first stage, 
random sampling method was used to 
a local Government from each 
senatorial zone of the State. In the 
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second stage the researchers also used 
the simple random sampling method 
(without replacement) to select a 
community from each of the selected 
LGAs
. 
 
Anambra North senatorial zone             Oyi local government                            Umunya     
Anambra central senatorial zone            Dunukofia local government                Ukpo 
Anambra south senatorial zone              Nnewi north local government            Uruagu 
 
Stratified random sampling method 
was used to determine the proportion 
of the sample size that was distributed 
in each of the selected rural 
community.  
 
The data was collected using a self-
administered questionnaire. The 
questionnaire was structured in a way 
as to elicit relevant information 
required for the study. It also served as 
an interview guide for illiterate 
women. Both face and content validity 
of the instrument were determined by 
expert in test construction. The 
reliability of the instrument was 
conducted using split half method in a 
pilot study at Nnewichi community 
that is not one of the selected 
communities. Cronbach Alpha 
determined to be 0.78 which shows 
that it has high internal consistency.  
 
A formal application for research 
approval and the research proposal of 
the study was presented to the Village 
Heads of the selected Communities 
who after due considerations with their 
People gave consents for the study. 
Proper consent was sought, the 
essence of the work was properly 
explained to all willing participants 
and confidentiality assured. 
 
Method of Data Collection 
Due to the sensitive nature of intimate 
partner violence issues, community-
based household surveys are likely to 
pose a risk of aggravating further 
violence against female respondents or 
attack on the researcher from a 
suspicious violent partner. This in turn 
may affect the reliability of 
information obtained, as the women 
may feel reluctant to discuss freely. To 
circumvent this, however, the women 
who utilize government owned 
hospitals within the selected 
communities were used. The data were 
collected by the researcher themselves 
at the community health center in 
those villages selected. 
 
The data was analyzed using 
Statistical Package for Social Sciences 
(SPSS) software version 19. 
Association between variables was 
determined using Pearson Product 
Moment Correlation (PPMC); P < 
0.05 was considered significant. Data 
was presented using tables and pie 
chart. 
 
Results: 
 
Table 1: Nature of domestic violence suffered by women of child-bearing age in Anambra 
  
Physical Abuse             Yes        %        N0        %     Total   
 Beating                                                             104       26        296       74        400 
 Burning                                                             40         10       360        90       400 
 Denied Health care when sick                          64         16        336       84       400 
 Forced Drug or Alcohol                                     0           0        400     100        400 
 Threatened with a Weapon                                8           2        392        98       400 
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    Emotionally assaulted in the following forms: 
 
 
Restriction of movement 136 37 232 63 368 
 
Ridiculed, insulted most value belief, 
religion, race or class 88 27.5 232 72.5 320 
 
Scolded/Called names, 
Criticized/Blamed 88 24.4 272 75.6 360 
 
Withheld information 144 39.1 224 60.9 368 
 
Isolated from friends and family 96 26.7 264 73.3 360 
 
 
       Any form of Sexual Act such as: 
Treated nicely only when sex is 
needed 96 23.9 296 75.5 392 
Withheld sex and affection as a 
means of punishment 88 23.9 280 76.1 368 
Forced to strip even when not 
interested 
Publicly showed sexual interest in 
other people, forced sex 
after beating you 
120 31.3 264 68.8 384 
64 17.8 296 82.2 360 
 
 
Economically abused in the 
following ways 
 
Not giving money for home keeping 152 38 248 62 400 
Restricted from further education 104 27.5 274 72.5 378 
Restricted from gaining employment 96 26.7 264 73.3 360 
Monitors spending 144 40.1 215 59.9 359 
 
 
Table 1 presents the nature of 
domestic violence suffered by women 
of child-bearing age in Anambra of 
Nigeria. The result has shown that 
majority, 104 (i.e., about 26%) of the 
respondents out of 400 surveyed were 
beaten followed by 16% who were 
denied health care when sick or 
pregnant, 10% were burned and a very 
few (i.e., about 2%) reported being 
threatened with a weapon. None 
reported being forced to use drugs or 
alcohol. The result has shown that out 
of all the respondents that reported 
being emotionally assaulted, the forms 
of assaults highly reported were 
“information being withheld from 
them” though reporting only about 
39.1% of the respondents (368) that 
responded. It has also been observed 
from the result that another form of 
assault carried out by perpetrators of 
domestic violence among child 
bearing women are “restriction of the 
victim from movement” as the result 
accounted about 37% of the total 
respondent. The idea of “ridiculing, 
insulting the victims most value belief, 
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religion, race or class” is another form 
of assault the respondent has reported 
accounting 27.5% of the total 
responses. It was also reported that 
there was a case of “isolating victim 
from friends and family (26.7%), and 
finally “scolding or calling victim 
names, criticizing or blaming the 
victim” (24.4%). However, majority of 
the respondents being about 60% and 
above reported no case of all this 
emotional assault on them. On the case 
of sexual harassment on them as a 
form of domestic violence they suffer 
from perpetrator, the respondents 
reported that perpetrators of this act 
treat them nicely only when sex is 
needed (23.9%), withheld sex and 
affection as a means of punishment 
(23.9%), force them to strip even when 
not interested (31.3%), and publicly 
showed sexual interest in other people 
and force sex on them after beating 
them (17.8%). The results have shown 
that there were more cases of forcing 
their victim to strip even when they 
are not interested as a case of sexual 
harassment accounting for more 
respondents with such assault. Out of 
the three different other assaults listed 
(i.e., emotional assault, sexual assault 
and economical assault) committed by 
perpetrators, it has been deduced from 
the result that the most popular form 
of assault among child bearing women 
in Anambra State is 
economic/financial assault as there 
were more respondents who reported 
that perpetrators assault them by not 
giving money for home keeping(38%), 
restricting them from further education 
(27.5%), restricting them from gaining 
employment(26.7%), and monitoring 
their spending (40.1%). 
 
Table 2: Strategies implored by women of childbearing age (15-49years) in Anambra State 
in coping with domestic violence 
 
Strategies SA A UD D SD N Mean Decision 
 
Not talking to anyone about the violence 136 104 56 24 40 360 3.756 Agreed 
 
Confiding in family and friends 176 104 16 64 16 376 3.957 Agreed 
 
Reporting to agencies/authorities 128 152 32 64 0 376 3.915 Agreed 
 
Fighting back 120 96 40 64 64 384 3.375 Undecided 
 
Leaving the home 128 88 40 32 48 336 3.643 Agreed 
 
Seeking help from religious leaders 184 80 40 24 24 352 4.068 Agreed 
 
Pleasing and placating the 
perpetrator/complying with demands of 
perpetrators 
112 88 40 56 32 328 3.585 Agreed 
 
 
Instituting court case 96 72 56 56 0 280 3.743 Agreed 
 
Drinking and using drugs to numb the 
pain 
136 128 48 48 0 360 3.978 Agreed 
 
Not doing anything about it 104 40 72 128 8 352 3.295 Undecided 
 
Hoping that the situation will improve 128 64 88 48 0 328 3.829 Agreed 
    
Grand  Mean 3.74  
 
Table 2 presents the coping strategies 
adopted by victims of domestic 
violence among women of 
childbearing age (15-49years) in 
Anambra State of Nigeria. The result 
shows that majority of the respondents 
have strategies used in coping with 
domestic violence. The most adopted 
strategy seems to be seeking help from 
religious leaders (mean accounting 
4.07), followed by drinking and using 
drugs to numb the pain (mean 
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accounting 3.98), confiding in family 
and friends (mean accounting 3.96), 
then reporting to agencies/authorities 
(mean accounting 3.92). Sometimes 
victims just hope that the situation will 
improve (mean accounting 3.83), 
while others prefer not talking to 
anyone about the violence (mean 
accounting 3.76). In addition, some 
institute court cases (mean accounting 
3.74), in some occasion, they leave the 
home (mean accounting 3.64) and 
finally the least of their strategies is by 
pleasing and placating the 
perpetrator/complying with demands 
of perpetrators with a mean of 3.58 
 
               Table 3: Social services utilized by women who suffer domestic violence  
        
                                                                                            Percentage 
 
     Police                   9               2.25% 
     Hospital/health centres   68                      17.0% 
     Family and friends    45             11.25% 
     Legal advice centre/Court  13               3.25% 
     Traditional/local leader   16               4.0% 
     Women’s organization   32               8.0% 
     Priest/religious leader   205              51.25% 
      Total                            388                     100 
 
 
Table 3 Shows that majority 
205(51.25%) of victims were helped 
by their priests/religious leaders. 
About 68(17.0%) visited the 
hospital/health centers. Only 9(2.25%) 
reported to the police and 13(3.25%) 
sought legal advice/court. 
 
Discussion 
The nature of abuse victims suffer may 
be physical, emotional, sexual or 
financial and some may experience all 
these forms of abuse from their 
partner. Findings from this study 
revealed that the commonest form of 
abuse against women of child bearing 
age in Anambra State was emotional 
abuse. The above findings prove that 
in contrast to public perception of 
physical assault as the only form of 
domestic violence against women, this 
result revealed that emotional abuse 
was the commonest and with its 
devastating effects such as low self-
esteem, depression, on the victims; 
yet, it is not seen as a serious crime. 
This thought pattern would have to be 
changed so as to expose the totality of 
this crime- domestic violence. This 
results agree with the report of 
Sapkota, Bhattarai, Baral and pokharel 
(2016), Shah et al (2012), Owusu 
Adjah and Agbamafle (2016) that the 
commonest form of abuse was 
psychological violence followed by 
physical violence and then sexual 
violence. However, Mishra, Patne, 
Tiwari, Srivastava, Gour and Bansal 
(2014) reported that a combination of 
physical and emotional abuses were 
the commonest form of abuses. 
 
This study also reported strategies 
women use to cope with violence. The 
result showed that the most practiced 
strategy was seeking help from 
religious leaders, followed by drinking 
and using drugs to numb the pain, then 
confiding in family and friends, before 
they thought of reporting to 
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agencies/authorities. Sometimes they 
just hope that the situation would 
improve and sometimes they prefer 
not talking to anyone about the 
violence. It is obvious from this 
finding that women are aware of 
different strategies they can utilize to 
cope with domestic abuse. Many 
favoured talking to their religious 
leaders rather than instituting legal 
actions against the perpetrator. The 
implication is that our religious 
institutions should be strengthened by 
improving the counselling and conflict 
resolution skills of our religious 
leaders through training and retraining 
(e.g conferences and seminars) so that 
they can function better as arbiters in 
resolving family conflicts. 
This  findings are in line with 
Ogunjuyigbe and Ebigbola (2005), and 
Itimi,  Dienye, and  Gbeneol (2014), 
who reported that women experiencing 
domestic violence have varying 
responses and they report their abuse 
to their religious leaders and the most 
employed coping strategy was 
religion. Ashimolowo and Otufale 
(2012) recorded that when violence 
has occurred, a survivor may have the 
need to self-medicate or use drugs or 
alcohol to help him or her cope with 
the overwhelming feelings. According 
to a study done by Kiribati Family 
Health and Support Study (2008), 
found that women who had 
experienced physical and/or sexual 
partner violence reported that they had 
not told anyone about the violence. 
This is because many believe domestic 
violence is a family matter and 
therefore it should not be discussed 
outside the confines of the home.  
 
Conclusion 
It is concluded that the greatest forms 
of domestic violence experienced by 
women in Anambra State were 
emotional physical and economic 
abuses and that talking to religious 
leaders was seen as the major coping 
strategy utilized by women when 
domestic violence occur. 
 
Recommendations 
• Religious leaders should vigorously 
preach against marital violence in 
their places of worship. They should 
also organize seminars and outreach 
programmes where professional 
counselors are invited to enlighten 
the people on the need for a violence 
free society with the home as the 
cradle. 
• Health professionals (particularly 
those involved in primary health 
care, emergency care, gynecology 
and mental health) should always be 
on the lookout for symptoms of 
abuse, and should include some 
questions on abuse in the routine 
history taking of adult patients in 
order to identify victims and provide 
necessary help such as physical 
treatment and referral to 
psychotherapists and counselors.  
• The government should establish 
and fund counseling centres at the 
community, and Local Government 
levels and employ professional 
counselors to help victims and 
perpetrators of domestic violence.  
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